2002 UNIFORM Busmess REPORT (UBR) Jan 27F§%(FZD8-OO am

DOCUMENT # P96000042952

1. Entity Name

Secretary of State

MERIT SYSTEMS, INC. ' 01-27-2002 90033 023 ***150.00
Frincipal Place of Business Mailing Address
855 SOUTH FEDERAL HIGHWAY 855 SOUTH FEDERAL HIGHWAY b
STE 113 STE 113
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0663953 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6."Name and Address of Current Registered Agent ) " "7'7. Name and Address of New Registered Agent
: MName
-D
. |C|N|CH‘ KENNETH Street Address (P.C. Box Number is Not Acceptable)
855 SOUTH FEDERAL HIGHWAY
STE 113
BOCA RATON FL 33432 City FL [ 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This c':prporatir_.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PS [ etete TTLE [ Change [ Addition
NAME PICINICH, KENNETH NAME
street a0DRESS | 855 S, FEDERAL HWY, #113 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-$7-2IP
TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
TITLE 1 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppHEg-
indicated on this report or supple i
of the corporation or the receiyg
changed, or on an attachmg

2
anfaddress #ith al! other ik empowered.

ith tifis filing does not glalify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
ort is {fue and accurate And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
et empgfiered Lo execulathis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

1/18/02 ~ 561-750-3611

SIGNATURE:

Date

Daytime Phone #

CR2E034 (9/01)



